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Reconstruction Aids Legislation 


By RutH 


ELLOW Civilans, ex-army P. T.’s, and all others who are 

F interested, lend me your ears! Yea, verily, and into them 

I shall pour a tale at once both sad and courageous. A tale, 

indeed, to sway the emotions of any mob, be they Romans or pio- 
neering P. T.’s. 

And right here may I state that if I have not already called 
down the entire wrath of the gods at Washington, i. e., the Sur- 
geon General’s office, it is no fault of mine, for I have taken it 
upon myself, for the past five years to peg away at everybody in 
general, in order to bring about a recognition for Reconstruction 
Aides in particular, in the form of military status and the rights 
and emoluments tc be derived therefrom. 

Inasmuch as the disabled problem in the ranks of all Recon- 
struction Aides has been one not lawfully aided, it was my personal 
aim to establish a claim in Washington which would be carefully 
considered and eventually granted, that those R. A.’s who had in- 
curred disability in service might receive the benefits of the Veter- 
ans’ Bureau in all the considerations which that department offers 
to all disabled regularly enlisted ex-service women and men. 

In establishing such a claim, it was necessary that information 
concerning the nature of our status and work in connection with 
the Army be given a clear and comprehensive survey. Also in the 
granting of that claim, it was necessary to secure active legislation 
which would give us, disabled and able bodies, the recognition of 
rank through the changing of our status to that of military status. 

A thorough and detailed review of the field of activity in which 
R. A.’s labored, also, every possible condition, past, present and 
future, pertaining thereto, was prepared and sent broadcast to the 
President of the United States, Members of the Cabinet, Senators, 
Congressmen, Veterans’ and Welfare Organizations, and to many 
ex-service people and other civilians. This was done as early as 
1920. 

The answers to those letters were illuminating indeed, such 
as: “We are very glad etc., What are Reconstruction Aides?” and 
“Tt is news to me that such a group of women existed.” Also, 
“Please explain what you mean by Reconstruction Aides. Never 
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heard of them before.” All of which of course, smacked of the 
good old days when we were labeled “Belgian war widows” and 
lady detectives. : 

Almost constantly, a steady flow and exchange of enlightening 
information has been kept in circulation, since those first feeble 
attempts. 

The Surgeon General’s office has opposed any legislation which 
would give us military status. The following communication in 
part gives concisely the attitude of that office in this regard: 

“Should The American Legion have in mind any remedial 
action which would have the effect of changing the status of this 
class of personnel to anything other than that of civilian emmployees, 
then it should be stated that such action cannot have the sympathy of 
this office. A number of complaints have come forward from time 
to time in behalf of women employees of the Medical Department, 
especially against what they deem discriminatory treatment, which 
they have suffered as compared with the members of the Army 
Nurse Corps. These complaints have concerned principally rights 
to compensation for death or disability, and to insurance under 
the War Risk Act, rights to payment of the $60 bonus provided on 
discharge of military personnel by the act of February 24, 1919, 
rights to reduced railroad fares allowed under the regulations of 
the United States Railroad Administration to officers, enlisted men, 
and members of the Army Nurse Corps while on furlough, to Vic- 
tory Medals under the law and regulations applicable thereto, and 
to state bonuses. These complaints appear to be based upon the 
view that, since under the laws passed by Congress members of the 
Nurse Corps have military status and rights and emoluments de- 
rived therefrom, therefore certain other classes of women employed 
by the medical department, such as clerks, reconstruction aides, 
laboratory technicians, student nurses and dietitians should have the 
same rights and emoluments. This office is unable to perceive, how- 
ever, why the particular classes of employees mentioned should be 
singled out for preferential treatment from all the employees con- 
nected with the military establishment during the war. It is not 
apparent, for example, that the women employees of the Medical 
Department should stand on a different footing in this respect 
from the men employees; or that the employees who served abroad 
in hospitals, men and wemen, should stand on a different footing 
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from those who were exposed to like hazards in the hospitals at 
home; or indeed that the employees of the Medical Department 
should stand on a different footing in respect to these benefits from 
the employees of the Quartermaster Corps, or the Ordinance De- 
partment, or the Engineering Department or the Finance Service, 
of whom there were hundreds of thousands. The employees in 
whose behalf the basic letter was written are a small class, num- 
bering less than twenty one hundred all told, but to treat them 
differently from the other employees of the Department would 
make a positive and absolute discrimination in favor of one small 
class of civilian employees. Such preferential treatment would only 
engender a great demand from the other classes of employees in 
the entire military establishment for legislation to put them on 
an equal footing.” 

The Honorable Schuyler Merritt, Congressman from Connec- 
ticut, is introducing now in Congress, Bill H. R. 749, an act to 
amend the War Risk Insurance Act to include Reconstruction Aides. 
The bill was killed in 1921, and, its passage at this time would in- 
sure not only military status to us, but provision against disability 
in rendering the necessary care and support of service disabilities 
by the Veterans’ Bureau. 

There are a few Aides who are disabled, and have received 
treatment and compensation through the United States Employee’s 
Compensation Commission. But this care was extended by courtesy 
only, and has since been completely eliminated through the decision 
of the Comptroller General to disallow all payment of claims where 
the disability is occupational disease and not accident as the disa- 
bility clause enacted as a law of the Commission reads. Therefore, 
these cases, many of which have been pronounced tuberculosis are 
left virtually stranded. There may be many other cases of disabil- 
ity we know nothing of, but we want to help them all. 

Of course this Act of the Commission does not carry the 
same benefits as the War Risk Act, and rightly so. It was not 
designed nor created for war relief cases, as the cases of our girls 
most decidedly are, and it has its limitations. 

These conditions are both heartless and unpatriotic. Melodra- 
matic as that may sound, it is nevertheless true and a remedy must 
be found to alter the situation, and bring about the necessary and 
generous relief of these disabled buddies of ours. 
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The Veterans’ organization including the American Legion, the 
Disabled Ameritan Veterans of the World War, the Veterans of 
Foreign Wars, and the American Red Cross, have all given deep 
and earnest study and support to our problems, and are now, 
through the World War Committee in Congress, pushing our bill 
to the limit of their powers. 

How can we answer the War Department? And, what are 
we going to do individually and collectively to support our own 
interests. 

Just stop a moment in your busy lives, and think of what it 
would mean to you to lie flat on your back, not for days, but for 
years, waiting and hoping for so little as a normal temperature, and 
so on, for ever so slow results that you might once more lift your 
head from your pillow and be able to smile with the world. 

Then if you value your health and good fortune in this regard, 
get busy and do your bit. It is something that will be yours as 
well as theirs. 

There is little time left to do what you are going to do, so de- 
cide now, and then do it! 

Write to your Senators and Congressmen, asking them to 
support vigorously the following bills: 

H. R. 749, H. R. 7041, and S. 2508. 

H. R. 749 will amend the War Risk Insurance Act to include 
Reconstruction Aides, and if passed is retroactive to October 1917. 
This bill means military recognition. ‘ 

Show Congressman Schuyler that you admire his spirit and 
interest to bring up again, a bill in your favor which was once 
defeated. Give him your support as well. 

H. R. 7041 and S. 2508, both will amend the Act of the Com- 
mission to include occupational disease as well as accident as com- 
pensational. It also curbs the power of the Comptroller General 
in reviewing cases, and refusing payment of disability claims in the 
care of disease. These bills go a great ways toward eliminating 
sheer neglect of duty, and establishing a definite and permanent 
means of solving the disabled problem. It is, however, limited to 
the disabled and purely civilian in nature. 

At last we are known for what we are, and have been in these 
past years of history, and Washington is on the alert with interest 
and action, to see what is to be done for us. 
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Now is the time to strike and strike hard for what we want. 
Do you want it? Good! Then go after it, and may all P. T. and 
QO. T. blessings go with it, and return victoriously. 


Convention 
There is still time for those who have not planned to attend 
our third annual convention, to change their mind and write to the 
Drake Hotel, Chicago, for reservations. Come and bring as many 
friends as you can. Below is an outline of the program which 
promises to be most valuable and instructive. Show our speakers 
that you appreciate their courtesy by attending the meetings. 


Program 
June 10 
10 A.M. Registration at headquarters—the Drake. 


2. P.M. Opening Address. Dr. Ray Lyman Wilbur, Stanford 

University, Cal. 

The Curative Workshop in Rehabilitation—illustrated. 
Dr. Fred H. Albee, New York. 

Possibilities in Treatment of Cerebral Paralysis—illus- 
trated. Dr. Shepherd Ivory Franz, Washington, 

After Care of Infantile Paralysis and Orthopedic Follow 
Up. Miss Edna L. Foley, Chicago, III. 

Physiotherapy in Mental and Nervous Diseases with 
special reference to Treated and Treater. Dr. Julian 
M. Wolfson, San Francisco, Cal. 

The Rationale of Physiotherapy—illustrated. Dr. Frank 
B. Granger, Boston, Mass. 


June 11 
10 A.M. Business meeting. 


4 P.M. Visit to the McIntosh Electrical Corporation, where Dr. 
T. C. Cornell will give several demonstrations. 


7 P.M. Dinner at the Drake Hotel. 
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Sacro-Iliac and Lumbo-Sacral Strain 


By S. L. Ossorne, B. P. E., Head of Department of Physiotherapy, 
Oregon State Industrial Accident Commission. 


TRAINS and sprains of the lower back and sacro-iliac 
S region are perhaps among the most common ailments pre- 

sented to the industrial and orthopedic surgeon. Treatment 
is extremely difficult. These cases often tax the ingenuity and pa- 
tience to the utmost limit. A great majority of these cases have a 
typical history. The patient, while lifting a heavy weight in a stoop- 
ing position, feels a sudden snap, or pain, in the small of the back 
and finds difficulty in again assuming the upright position. If the 
strain has been very severe, he may fall down and have to be as- 
sisted to his feet. The great majority of cases are able to get up and 
walk without assistance. In cases of less severity, the patient will of- 
ten attempt to resume work and may even continue for ten days or 
two weeks, when under increasing pain and discomfort he is forced 
to seek advice. Such cases should seek the aid of an orthopedic sur- 
geon, but, unfortunately, only a few patients reach him direct owing 
to their lack of information. The fact that a large number reach 
the orthopedist a long period of time following the initial injury has 
a tendency to make treatment difficult and discouraging to both the 
patient and surgeon. Occasionally, the chiropractic route is chosen, 
but one or two treatments will usually satisfy the patient. 


Signs of Sacro-iliac Strain 

The poor posture of a great majority of these cases is an out- 
standing feature. The muscle tonus is low. The abdomen ftrequent- 
ly is protuberant. Very often the lumbar curve is extremely flat. 
The patient walks with a stiff back. He has difficulty in sitting or 
lying down and often greater difficulty in getting up. The pulling 
on and taking off of shoes is an impossible feat. The loss of weight 
is often quite marked. Spasm of the sacrosprinalis muscles is 
nearly always present and in proportion to the degree of trauma. 
There is usually a body list to the side of injury. Nearly all move- 
ments of the trunk are very much restricted due to pain. This is, 
perhaps, more particularly true of forward flexion which may even 
be impossible after the first few degrees of movement. Frequently, 
in true cases of sacro-iliac strain, straight leg raising in the supine 


nt. 
rd 
1s- 
n, 
th 
an 
_| 


8 Tue P. T. Review 


position, particularly on the injured side, will be greatly restricted 
as well as cause severe pain in the region of the sacro-iliac joint and 
often along the course of the sciatic nerve. Hyper-extension of the 
lumbar spine in the supine position causes pain in the sacro-iliac 
joint. In the prone position, palpation of the injured sacro-iliac 
joint will disclose definite localized tenderness. It is not uncommon 
to have complaint of pain along the entire course of the sciatic 
nerve. Referred pains are perhaps less often complained of along 
the anterior region of the thigh. A few cases will show marked 
postural deformities. 


Causes 
1. Tue Direct Resutt or TRAUMA. 


While normally the sacro-iliac joints have but a very limited 
amount of motion and are extremely strong, yet when an unusual 
demand is suddenly placed on them, it is quite possible to produce 
an actual sprain similar to that in any other joint of the body. If 
this type is properly treated at once, the chances for a complete 
recovery are as excellent as in most other joints. 


2. PosturaL DeFrects SUPERIMPOSED BY TRAUMA. 


One cannot read the classic research of Goldthwaite and his 
co-workers and not be convinced that posture plays a tremendous 
part in sacro-iliac strain. Many painful backs show on examina- 
tion the results of poor postural habits and such cases need only a 
slight degree of added strain to that already borne by the overtaxed 
structures to produce sacro-iliac or lumbo-sacral strain. The great 
majority of these cases present one of two pictures: 


(a) The so-called “flat” lumbar curve. The lumbar curve is 
low and almost obliterated. In the erect poise the anterior part of 
the sacrum and anterior part of the fifth lumbar vertebra is almost 
directly over the top of the trochanters. The upper surface of the 
sacrum which articulates with the fifth lumbar vertebra faces for- 
ward from the horizontal about 30°. From this articulation, the 
lumbar spine inclines upward and forward with a gradual change 
to a backward inclination as the dorsal region is reached. With the 
flattening of the lumbar curve, not only does the pelvic axis change 
but also the axis of the abdominal cavity and the angle between 
these two is very materially lessened. The upper body is inclined 
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forward much more than is normal. The upper part of the sacrum 
must move backward at the top while the plane of the lumbo-sacral 
articulation more nearly approaches the horizontal. The long axis 
of the pelvis looks upward more than normal. This pelvis tilting 
and lowering of the lumbo-sacral articulation may cause a differ- 
ence in height as great as from three-fourths of an inch to one inch. 
These changed relationships must produce great strain upon the ilio 
femoral ligaments and the extensor muscles of the hip, as well as a 
tendency to flaring of the ilia. This continuous strain must ulti- 
mately produce elongation of both the extensor muscles and ligamen- 
tous structures. It may be that the strain on these structures give 
rise to the points of tenderness so. commonly found. Another im- 
portant factor must not be lost sight of, namely, that the weight 
of the viscera is borne too much by the perineal muscles instead of 
by the pubic arches and rami. 

In view of the foregoing, is it any wonder that the body work- 
ing sometimes for years under such mechanical stress and strain 
fails to meet some unexpected and sudden demand? It is wonder- 
ful what abuse the human mechanism does stand. Moreover, it is 
not difficult to see why such conditions are frequently so difficult to 
combat. It is hardly logical to expect a speedy recovery. 


(b) Lordosis is another condition so frequently encountered 
in the examination of backs. In this condition, the pelvis maintains 
its normal relation to the legs but the hips are carried too far back, 
giving the pronounced lumbar curve. The weight line falls in front 
of the thoracic, considerably behind the lumbar spine, and more or 
less in front of the hips as well as the knee joint. Here we have 
too great tension on the sacro-iliac ligaments. The upper back and 
abdominal muscles are of relatively low tone and habitually relaxed. 
Inasmuch as the abdominal muscles play a very important part in 
the proper support of the abdominal viscera, their loss of tone, with 
a consequent sagging of the viscera, may set up a vicious physiolog- 
ical cycle. As Goldthwaite has so well stated, a chronic toxemia 
can be set up. With such a condition present, some very simple 
strain can become a most difficult matter to treat because the focus 
of infection may keep such a condition indefinitely active. 


3. Focat INFECTION 
Focal infection is often an unsuspected contributing factor in 
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many cases resisting treatment. It is hardly necessary to state the 
need of a careful examination of both teeth and tonsils. In all cases 
of suspicious looking teeth, it may be well to have them X-rayed. 
A foul mouth and tonsils can keep a back very painful indefinitely. 
It is this type of patient that frequently presents the picture of osteo- 
arthritis with hypertrophic lipping of the vertebral bodies. 


4. SUBLUXATION OF THE VERTEBRAL FACETS. 

Mennell, in his text-book on Massage, discussing sacro-iliac 
strain, raises the question as to the possibility of subluxation or 
slipping of the articular facets in the lumbar region. Their plane 
is very nearly vertical and the joints are not very closely approxi- 
mated. Moreover, the capular ligaments are looser in this region 
than elsewhere in the spine. He seems to think that such a possi- 
bility, owing to some slight anatomical defect of their articulating 
surfaces, is not a remote one. There are certain cases that with one 
manipulation are very materially improved, if not entirely relieved. 
Quite often a definite audible click is heard during the manipula- 
ton. Mennell also states that such a subluxation or locking might 
produce an arthritis which would give rise to reflex spasm, partic- 
ularly in the deeper muscles of the back. 


5. SACRALIZATION OF THE FiFtTH LUMAR TRANSVERSE PkRo- 
cEss WITH THE ILIUM. 


Occasionally, the X-ray will disclose that the transverse process 
of the fifth lumbar process is in contact with the ilium. While this, 
of course, is congenital, yet it is quite possible that there is a bursa 
or even a joint at their point of contact which of course would be 
subject to strain as any joint. 


Treatment 

The symptom complex is such that perhaps one of the most 
difficult problems to solve is the underlying cause or causes of the 
condition. There is, however, one outstanding symptom in all of 
these cases and that is pain with movement. Pain can only mean 
irritation. Therefore, it seems that in severe cases perhaps the 
first course to follow is immobilization in a plaster cast and rest 
in bed. It will probably be wise to keep the patient in bed for 
fully a month to allow reconstruction to take place. If the patient 
improves steadily following this procedure, the body cast can be 
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split down the center and leather buckles applied and physical 
therapeutic measures, such as radiant heat, diathermy, and massage 
instituted daily. The milder cases are frequently very much relieved 
by the proper application of an adhesive tape dressing. This must 
be snugly applied and include both anterior superior spines. It 
should also extend well above and below the sacro-iliac joints. Where 
there is a great deal of restriction to straight leg raising, a great 
deal of time and untccessary suffering is often saved a patient by 
administering an anacsthetic and forcing manipulation of the sacro- 
iliac joints. Sometimes passive straight leg raising is advised with- 
out the aid of an anesthetic as part of the daily treatment. This 
heroic treatment, while it may be productive of some success, I be- 
lieve to be of little value. The pain is so severe that unconsciously 
the patient will resist and the real object, nerve stretching, is not 
accomplished. In some cases this should be followed by the appli- 
cation of a plaster body cast and physiotherapeutic measures as 
stated above. Other cases, on the other hand, will not need the cast. 
This is, of course, entirely a matter of opinion with the attending 
surgeon. In our own clinic, both procedures are followed and se- 
cure a large measure of success. Rare cases will show an appar- 
ent inequality in the length of the two legs, due to muscular con- 
traction. Merely raising the heel of the shoe will sometimes afford 
wonderful relief. A great many cases are the result of too much 
movement in the sacro-iliac joints and these will often find almost 
instantaneous relief when supplied by a properly fitted sacro-iliac 
belt which will really have the maximum pressure laterally across 
the ilia. These should fasten behind the back and not across the 
abdomen. The cases presenting evidences of focal infection must 
of course have the source of infection removed. The arthritic cases 
may respond to salicylates with a fair degree of success in conjunc- 
tion with rest and physiotherapy. There are, however, cases of 
sacro-iliac strain showing no pathology of the bones that will not 
apparently respond to any of these conservative measures. In these 
cases it seems wise after a persistent resistance to conservative treat- 
ment for a year, that more radical surgical measures should be in- 
stituted, namely, arthrodesis of the sacro-iliac joint. During the 
past two years, five so-called Smith-Peterson operations for an ar- 
throdesis of the sacro-iliac joints have been performed in our own 
clinic on as many patients, all of which have been successful. 
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In cases of sacralization it may be necessary to remove the of- 
fending transverse process before relief can be secured. In all cases, 
too much stress cannot be placed upon the necessity of not only 
securing anterior-posterior X-ray pictures of the spine but also lat- 
eral views. 

Very little has been said in regard to the place of physio- 
therapy in treatment of these cases and that is largely because I 
believe that physiotherapy is only an auxiliary to the other more 
important measures. Physiotherapy, consisting of some form of 
heat, followed by massage should be given daily whenever possible. 
These measures offer temporary relief. They will relieve muscle 
spasm and help to maintain the tone and muscular nutrition. Some 
textbooks advocate postural training or some special form of exer- 
cise. From my own experience, I cannot say I have seen very much 
accomplished by the most carefully supervised exercise, and I have 
seen a great many patients grow worse under its regime. Unques- 
tionably, one of the greatest, if not the greatest, contributing factor 
to sacro-iliac strain is one of poor and faulty posture, but it seems 
to me the time to make correction of these defects is after an ap- 
parent cure has been established and not during the active painful 
period. 


NEW MEMBERS 
«Monro, Edith, 60 The Fenway, Boston, Mass. 
~Elson, Dr. James C., University of Wisconsin, Madison, Wis. 
«Mearns, Edith H., 5026 9th Ave. N. E., Seattle, Wash. 
» Bier, Kathryn S., 520 Beacon St., Boston, Mass. 
‘Beckman, Lillie M., 7242 Harvard Ave., Chicago, Ill. 
‘Newell, Minda B., 502 Yost Bldg., Detroit, Mich. 


NOTICE 
We have on hand the following numbers of the “P. T. Review” 
—Sept. and Dec., 1921, June, Sept., and Dec., 1922, June, Sept. and 
Dec., 1923, Mar., 1924. Anyone wishing copies at 50c per copy 
kindly write Miss Winifred Tougas, 9 Bellingham St., Newton 
Highlands, Mass. 


S. O. S. 
Physiotherapist, four years experience including Army Service, 
wishes position, preferably corrective gymnastics for children. 
Apply to secretary. 
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Physiotherapy in Industrial Surgery 


By Paut B. MAcnuson, M. D. anv Joun S. Coutter, M. D., 
A 


HYSIOTHERAPY proved its value during the war in the 
P treatment of war injuries, and is now proving its value in 

the treatment of practically the same class of injuries in 
industry. Physiotherapy includes treatment with heat, massage, 
electricity, exercises, water and light. 

Physiotherapy according to its time of use may be classified as— 

(1) Preventive, which is not used in injuries as much as it 
should be. It is all too frequent for us to see cases of fractures 
many weeks after the injury, in which the disability is not from the 
fracture, but from stiff joints due to lack of use. The patients 
all tell the same story: “I wore a splint for six weeks, then the doc- 
tor told me to use my arm (or leg) at home.’’ Unfortunately, 
after six weeks immobilization a joint is stiff, use causes pain and 
the pain prevents the patient from using it. It should be recognized 
that skilled physiotherapy can be given at a far earlier period than 
is usually allowed. During the war we learned that in infections 
preventive physiotherapy saved many marked disabilities. 

(2) Corrective or curative physiotherapy is that which is used 
to correct or cure disabilities following injuries, and is, of course, 
closely associated with the preventive. The more preventive physio- 
therapy is used, the less corrective is necessary. To correct or cure 
a disability from an injury is a more difficult task and takes much 
more time than to prevent the same disability. 


CLASSES OF INJURIES NEEDING PHYSIOTHERAPY 

(1) Sprains —Sprained joints, if placed at rest and lotions 
used, usually owe their subsequent stiffness to the treatment, no 
to the injury. 

To restore a sprained joint to normal motion we use diathermy 
ten to thirty minutes; massage which should be derivative and not 
local, and early motion. This motion should be passive and limite 
by the onset of pain. If this rule is observed no damage is done 
to any torn ligaments. 


* Reprinted in part by permission from International Clinics, 
Vol. III, Series 31. 
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(2) Dislocations—Massage and exercises should be started at 
once after reduction, under the care of the surgeon. In fact, all 
joint motions in a recently reduced location should be done by the 
surgeon himself after baking and massage of the injured joint. The 
greatest care is essential lest the dislocation recur ; therefore, motion 
should be gradual and not at too great an angle before a week or 
ten days have passed. 

The function of a joint is motion and a joint not moved will 
become stiff, also the muscles moving a joint are usually supplied 
by the same nerves as the joint itself, and there is a reflex atrophy 
of these muscles. This can only be prevented by massage, electric 
stimulation and proper motion. This is especially important in the 
shoulder joint as the stability of that joint is dependant upon the 
surrounding muscle tone. 

One case we recently saw on examination had a posterior dis- 
location of the elbow joint, properly reduced, and then treated with 
his elbow flexed, fingers extended and bound to his side for four 
weeks. Then he was given a sling and told to use it. It pained on 
extension and his fingers hurt on flexion, so four weeks later, he 
came to our clinic, and it took three months of daily physiotherapy 
to restore him to within 25 per cent. of normal motion in the elbow, 
wrist and fingers. 


(3) Ankylosis of Joints—Most of the industrial cases in 
which this form of treatment is now used, are those having stiff 
joints. These cases in most instances would have been avoided by 
proper physiotherapy during the treatment for the original injury, 
using the same means now used to cure the stiffness. In other words, 
the insurance companies and employers are now paying a high cost 
for this treatment as a curative and corrective measure, when they 
should have included in the original treatment cost the same measure 
used as a preventive treatment against stiff joints. To pay a surgeon 
the cost of a visit to a fracture or a dislocation case in which he only 
looks at the splint, is not oniy a waste of money, but is eventually 
going to cost many more visits of someone skilled in physiotherapy 
to cure the stiff joints following prolonged immobilization. It is 
not supposed that the surgeon will give massage, but he should see 
that it is given and he should either give or supervise all joint 
motions in recent cases. 

In all treatment of stiff joints, cases of bony ankylosis and 
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those cases where there is some contra-indication by a pathological 
process, such as tuberculosis, should be excluded. Where there is a 
bony obstacle it is useless without surgery to attempt to gain motion 
beyond the bony blocking. So we have to treat here by physio- 
therapy, stiffness caused by adhesions inside or outside the joint, 
by inflammatory changes or by retraction of scar tissue. 

In our clinic for the treatment of stiff joints and the prevention 
of stiff joints in closed cases, we use in addition to baking, massage 
and hydrotherapy, a negative galvanic current with a clay electrode. 

Fractures are now usually treated by one of three methods: 

(1) Complete immobilization, until fragments are united, by 
splints or plaster casts. 


(2) Relative immobilization by traction, best seen with the 
Thomas splint and traction. 


(3) With physiotherapy added to one of the above. 


By far the most fractures that we have sent to us for corrective 
treatment come under the first class. 

When a bone is broken the surrounding structures are injured 
also. Rigid fixation by splints or plaster without physiotherapy 
withholds from these structures the treatment by which repair can 
be accomplished, and thus we have added to the original injury, 
adhesions and atrophy of disuse. 

Massage and indirect diathermy in the first stage of a fracture 
hastens the absorption of the hematoma and injured tissue cells, and 
improves the metabolism of the injured parts. Thus it diminishes 
the pain and lessens the muscle contraction and consequently aids 
in the reduction and retention of the fragments. Fixation and rest 
diminish the blood supply, hence do not aid in the above. 

Joint motion in a limb where there is a fracture prevents joint 
stiffness and muscle atrophy. This mobilization does not tend to 
disturb the alignment of the fragments, unless the conditions are 
such that an open operation is necessary to restore the fragments 
to proper position. 

With massage, electrical muscle stimulation and joint motion, 
muscle atrophy and joint stiffness are prevented and the limb is 
ready for use when there is union. With complete immobilization 
there is marked muscle atrophy and joint stiffness and we get the 
result of a good union but a marked permanent disability from 
stiff joints. 
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There is one great requirement for this form of treatment for 
fracture cases—-skill. If it takes a skilled surgeon to perform an 
open operation for an ununited fracture, so the surgeon who treats 
fractures by mobolization must be experienced and skilled. 

We have recently seen two cases which will illustrate the 
above principles. 

Case C. W., injured November 17, having a fracture of the 
surgical neck of the right humerus. He was treated by his family 
doctor, a general practitioner, with his arm bound to his chest, elbow 
flexed, fingers extended for four weeks, then in a sling for the three 
weeks following. January 28, he was sent to our clinic for cor- 
rective physiotherapy. He had an excellent union of his fracture, 
but an almost total loss of use of his arm. In his shoulder joint 
abduction and flexion were possible only 20 degrees, right elbow 
showed only 50 per cent. motion, fingers practically no flexion. 

Three months’ treatment was necessary at a cost of $150. After 
he was discharged from his original treatment we estimated he had 
80 per cent. loss of use of his arm, and after three months of daily 
physiotherapy treatment we were able to reduce this to 25 per cent. 
loss of use. At least half of this was from loss of motion in the 
elbow, wrist and fingers, which were never injured. Thus the orig- 
inal treatment added disability to other parts while curing the injury. 

Case J. M., injured June 29, with exactly the same injury to his 
right humerus, but added to this was a right Colle’s fracture. He 
was treated from the start at our clinic by early massage, mobili- 
zation and electric stimulation of his muscles with the result that he 
returned to work on August 31, with only a 5 per cent. total perma- 
nent loss of use of his arm. 


This man was sent to work, and did his normal work as a roof- 
er, two months after his injury, which was about two weeks before 
case C. W. started his massage. He had the same injury plus an- 
other in the same arm, yet he returned to work three and a half 
months before the other with a 20 per cent. less permanent dis- 
ability and with the cost of only the original treatment, because his 
arm was daily taken from the splint, massaged by an experienced 
masseuse, and careful joint motions given by the surgeon. 


Peripheral Nerve Injuries——Corrective splinting and physio- 
therapy are absolutely essential in the treatment of these conditions. 
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As long as there are progressive signs of nerve regeneration no sur- 
gical interference is permissible, when these have ceased to advance 
or have not appeared, operation is indicated. In the after treatment 
of nerve injuries whether operated or not, the essentials are (1) 
physiological rest in splints to completely relax the paralyzed mus- 
cles and to prevent the active muscles from contracting; (2) resto- 
ration of function by physiotherapy. 


The health of the motor muscles and nerves depends on use and 
degeneration follows disuse. The repair is a nutritional problem; 
therefore, electric stimulation and hyperemia are essential for resto- 
ration of function. 


In our clinic we have these cases report for daily treatment, 
giving them baking, massage, joint movements, and slow sinusoidal 
electric stimulation. If the patient is from out of town and cannot 
come daily over the long period necessary for the treatment of these 
injuries, we teach him or a member of his family the use of the 
Bristow Coil (see issue /nternational Clinics, vol. ii, series 30, June, 
1920, Fig. 10-a). He uses this at home and reports twice monthly. 
In the previous issue we have given our treatment in detail with an 
illustrative case (see page 21, Case H. M.°. 


Muscle and Tendon Injuries—In the after treatment of mus- 
cle and tendon sutures movement ‘should always be started in the 
direction that relaxes the sutured tendon, and thus not put any 
strain on the suture line. To turn over one of these cases to one 
who has had _ no special training is merely to court disaster. This 
movement should be started not later than three days after the 
operation, thereby preventing adhesions. 


Amputations.—In the after treatment of amputation stumps 
the whirlpool bath was found to give the most satisfaction. These 
baths give a continuous bath of high temperature with a strong 
water current. 


Malingering.—lIf these cases are given daily treatment, and con- 
sistent daily notes kept on their complaints and accurate observations 
made on their localization of tenderness, they will be shown to be 
malingering in a week’s time, as their attention is distracted by the 
treatment and they will fail to correctly localize their supposed pain 
and tenderness. 
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Graduating Exercises of the Second Annual Training Course 
in Physio Therapy 
WaLtTer REED GENERAL Hospitat ARMY MepbIcAL CENTER, 
Wasnuincton, D. C.* 


The graduating exercises of the second annual training course 
in Physio Therapy were held at the Army Medical Center, Walter 
Reed General Hospital, Washington, D. C., on February 15, 1924. 

Major James B. Montgomery, Medical Corps, Director of 
Physio Therapy after a few introductory remarks introduced Dr. 
Custis Lee Hall, Professor of Orthopedic Surgery at George Wash- 
ington University, who addressed the members of the graduating 
class. He spoke on the “Value and Place of Physio Therapy in 
Medicine.” He said in part: 

“Ladies in the Graduating Class of Physio Therapy: 

~“T address you this afternoon, of course, as a representative 
of the medical profession especially interested in the reconstruction 
of chronic diseased people and other cases which represents to us 
the group known as orthopaedic surgery. This specialty has as- 
sumed, since the war, greater prominence due to the fact that the 
greater number of the patients in France and in the States ‘were 
injured in such a way that it required the services of men trained 
in this specialty. 7 

“The aides first in France blazed the way for a tremendous 
work. Their work was little understood or appreciated by the med- 
ical personnel. The other allied armies had had for some time 
courses in physio therapy treatment in their various hospitals and 
had learned the great need of it. We found that our American 
aides were of tremendous importance in reconstructing our men in 
France and in this country. The war undoubtedly taught us a 
great many new things in the care of disease and run-down condi- 
tions and people under the stress and strain of general activity of 
work. We find that our lessons of war experience are of tremen- 
dous value and we are doing a more satisfactory work because of 
what we have learned. We can shorten the time of incapacitation 
by the use of the methods you have learned. Your subject is the 
human body in its complexities and obscurity so far as diseases are 
concerned. 

\\“Physio therapy has a tremendous place in modern medicine. 


“*Reprinted by permission from the Come Back. 
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It is a very necessary part of the treatment and rehabilitation of 
patients. It is just beginning to be realized that in the general 
hospitals, physio therapy is of need, and I am sure it will not be 
many years before physio therapy departments will be established 
in all general hospitals. 

“More and more the medical profession is realizing the im- 
portance and necessity of carrying through the patient from what- 
ever particular condition he may have to perfect health if possible. 

“You young ladies have a wonderful career before you, and you 
may well be proud that you are graduates of Walter Reed Hos- 
pital. Your reputation has gone before you and you must live up 
to your reputation. Wherever you go the general public as well 
as the medical profession will know of your work and your place 
in the medical world is gradually being made for you so that your 
work can be appreciated. There is still much pioneer work to be 
done, but in a great measure physio therapy is established. 

“You young ladies have a thorough grounding in anatomy and 
in disease and in the recognition of diseased conditions and the es- 
sentials of treatment, and your judgment has been accelerated. 

“You could not possibly have had a better group of teachers 
or a better course than you got here. I have kept in touch with 
physio therapy here, and I know you young ladies will do credit to 
the instructors and the course that you have had. You have a great . 
future before you. Your work is cut out for you in the way of 
helping humanity and there should be a tremendous impetus to the 
good that physio therapy can do for the general public.” 

General Merritte W. Ireland, Surgeon General of the Army, 
after congratulating the graduating class and wishing them success 
in their undertakings, presented the certificates of proficiency. Thir- 
teen members of the graduating class have accepted appointments 
as Aides in Physio Therapy in the following U. S. Army hospitals : 
Walter Reed General Hospital, Washington, D. C.; William Beau- 
mont General Hospital, El Paso, Texas; Fitzsimons General Hos- 
pital, Denver, Col.; and Letterman General Hospital, San Francis- 
co, Cal. 

Graduates are The Misses Kathryn Scholle Bier, Mary Adele 
Cover, Ester G. Cozad, Pauline M. Damon, Catherine Foster, Alice 
Freeman, Anne Gertrude Hamlin, Estelle R. Johnson, Eleanor T. 
Kelly, Elizabeth B. Kepes, Doris Bentley Laird, Nora Belle Luther, 
Margaret Neale Painter, Florence F. Pickard, Francis E. Weeks. 
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P. T. Course 

“The 1924-1925 Training Course in Physio Therapy for Aides 
will be given at Walter Reed General Hospital, Army Medical Cen- 
ter, Washington, beginning Oct. 3rd, 1924, and continuing for a 
period of six months. Applicants must be graduated of accredited 
schools of Physical Education. For further information apply to: 
The Commanding Officer, Walter Reed General Hospital, Army 
Medical Center, Washington, D. C.” 


Here and There 
WALTER REED NOTES 

Major James B. Montgomery, for four years the Director of 
Physio Therapy has been transferred to Fitzsimons General Hos- 
pital, Denver, Col. Major and Mrs. Montgomery were presented 
with an electric grill and percolator, as an expression of apprecia- 
tion from the P. T.’s. Major Benj. Norris from Fitzsimons has 
been transferred to Walter Reed to fill this vacancy. 

Our sympathies are extended to Miss Marguerite Collins, who 
was called to Denver, by the death of her sister. 

Lillian Barrett, Lucy McCabe and Ester Cozad were trans- 
ferred to the Letterman General Hospital P. T. Dept., sailing from 
New York on the March 20th transport. 

Mr. and Mrs. Raymond Mooney announce the birth of a son, 
Paul Clark, born on March 6, 1924. Mrs. Mooney is better known 
to P. T.’s as Katherine Robinson. 

Wedding bells again—Jane Kennedy to James W. Dooner on 
March 1, 1924 in Baltimore, Md. They are living in Washington. 
All good wishes to you, Jane. 

Mr. and Mrs. Kostka Mudd and their son have returned to 
San Francisco, after a two year tour of duty with the U. S. Geo- 
logical Survey in the Hawaiian Island. 


The Pennsylvania Physiotherapy Association which has recent- 
ly been formed is proving of real value to its members. There 
have been several interesting and instructive lectures by eminent 
physicians of Philadelphia, among them Drs. R. Tait McKenzie, 
William J. Taylor and J. W. McConnell. 

Mr. and Mrs. Gilbert Mpreaux (Frances Philo) of 137 East 
26th Street, New York, are sailing for Europe in June. They are 
to visit Mr. Moreaux’s mother in Ostend, Belgium. 


Membership Blank 


Names of references with addresses. 
(1) A former employer, a doctor preferably. 


years. 


Please do not pay dues until notified of acceptance. 


Applicants will please return application blanks to the Secretary. 


(2) A person to whom you have been known for at least five : 


Tue P. T. Review 23 


Bibliographies on Physiotherapy 
Jan. 1, 1915-Jan. 1, 1923 


Compiled by the Hospital Library & Service Bureau, 22 E. Ontario St., 
Chicago, Ill. 


Printed by Permission. 
Abrams, A. Spondylotherapy. Ref. Handb. Med. Sc. 7 :910-915, 1917. After- 
treatment of infantile paralysis by exercises Nurse, 2:212-215, 1915. 
Agduhr, E. Influence of physical eo on development of motor nervous 
system. Hygiea 79:801 Aug. 31, 1917. 

Ames, A. C. Physical therapeutics. Jour. Missouri Med. Assn. 14:432 
Oct. 1917. 

Baer, C. G. Therapeutic gymnastics as an aid in college work. Amer. Phys. 
Educ. Rev. 21:513-521 Dec. 1916. 

Bainbridge, W. S. Importance of physical therapy in military & civil 
practice. Mil. Surg. 45:663 Dec. 1919. 
Physiotherapy in the United States Navy. Amer. Jour. Electroth. & 
Radiol. 39:239 June 1921. 

Barker, H. A. Manipulative surgery. Med. Press. n. s. 106:464-466, 1918. 

Barlocco, A. Changes in cardiovascular system after exercise. Riforma Med. 
36 :997 Oct. 30, 1920; Ab. Jour. A. M. A. 76:345 Jan. 29, 1921. 

Batten, G. B. Physical and electrical therapeutics in general practice. Inter- 
nat. Clin, 25, s. 1:33-46, 1915. : 

Bay, H. H. Graduated exercise as inaugurated at Cook County Tuberculo- 
sis Hospital. Illinois Med. Jour. 29:285 Apr. 1916. 

Beer, > B. Physical therapeutics. W. Virginia Med. Jour. 11:281 Feb. 
1917. 

Berg, F. Massage & exercises in poliomyelitis. Med. Rec. 92:329 Aug. 25, 
1917. 


Bergonie, J. Effect of passive ergotherapy on circulation. Amer. Jour. 
Electroth & Radiol. 40:153-156 May 1922. 
Farm work as a cure for the sequelae of wounds; a substitution of 
natural physiotherapy for artificial physiotherapy. Arch. Radiol. & 
Electroth. 23 :362-367, 1918-19. 

Billings, F. Physical therapy applied in treatment of pulmonary tuberculosis. 

Jour. A. M. A. 73:1033 Oct. 4, 1919. 

Blech, G. M. Physiotherapy in surgical diseases. Amer. Jour. Clin. Med. 29: 
431-434 1922. 

Bott, E. A. Physical therapy training for lay workers in functional res- 
toration. Med. Rec. 95:856 May 24, 1919. 

Bowler, J. W. Physical therapy in functional diseases. Mod. Med. 1 :249- 
254 July 1919. 

Bradford, E. H. Bone setters, osteopaths & physical therapeutics. Bost. 
Med. & Surg. Jour. 184:267 Mar. 17, 1921. 

Bradford, Stella S. Province of developmental & corrective exercise as il- 
lustrated by the method of W. Curtis Adams. Woman's Med. Jour. 
25 :217-221, 1915. 

Brentnall, E. S. Abuse of passive movements. Lancet 1:198, 1920. 

Briggs, exertion, fitness & breathing. Jour. Physiol. 54:292 

. 1920. 


Brosamlen, O. & Sterkel, H. Influence of muscular work on sugar content 


24 Tue P. T. Review 


of blood. Deutsches Arch. f. klin. Med. 130:358 Oct. 1919: Ab. Jour. 
A. M. A. 74:1549 May 29, 1920. 

Bryant, J. Physical treatment of convalescents in surgical & medical wards. 
Amer. Jour. Electroth. & Radiol. 38:85-92 Mar. 1920. 

Bum, A. Criticism of & indications for physiotherapeutic methods. Med. 
Klinik 17 :367 Mar. 27, 1921. 

Burge, W. E. & Leichsenring, J. M. Explanation for increase in oxidation 
brought about by muscular work. (Charts) Amer. Jour. Physiol. 59: 
290-293 Feb. 1922. 

Cerf, A. E. Practical automatic thermostat for Artzberger psychrophore. 
Jour. A. M. A. 67 :1754, 1916. 

Colby, J. M. Massage & remedial exercise in treatment of children’s 
paralysis. Bost. Med. & Surg. Jour. 173:696-699 Nov. 4, 1915. 


Coleman, W. M. Correlation of rate of heart beat, breathing, bodily move- 
ment & sensory stimuli. Jour. Physiol. 54:213 Dec. 1920. 

Conley, P. M. Physical reconstruction in a tuberculosis sanatorium. Mod. 
Hosp. 13:73 July 1919. 

Cotton, F. J. Need for war-trained physiotherapy experts in hospitals. Mod. 
Hosp. 14:101 Feb. 1920. 

Relation of physiotherapy to surgery. Amer. Jour. Electroth. & Radiol. 
39:129 Mar. 1921. 

Cotton, T. F., Rapport, D. L. & Lewis, T. After effects of exercise on pulse 
— & systolic blood pressure in cases of irritable heart. Heart 6:269, 
1917. 

Courtney, J. W. Some nervous affections in which massage deserves more 
frequent use. Pacific Med. Jour. 60:99: 105, 1917. 

Cyriax, E. F. On “concentrating” & “centrifugal” vibrations. Glasgow Med. 
Jour. 93:165:171, 1920. 

Davidson, T. V. Cult of the sound body; apparatus employed in modern 
physiological laboratories to test physical development. (II.) Sci. Amer. 
Mag. 3:33-36 1921. 

Dawson, P. M. Effect of physical training & practice on pulse rate & 
blood pressures during activity & during rest. Amer. Jour. Physiol. 
50 :443 Dec. 1919. 

Deaderick, W. H. Oe6crtel system of graduated exercise. New York Med. 
Jour. 103:925 May 13, 1916. 

Deal, D. Subsequent treatment in casualty cases. Illinois Med. Jour. 39: 
206 Mar. 1921. 

Dearborn, G. Van N. Notes on graduated exercise. Interstate Med. Jour. 
23 :351 May 1916. 

Relations of exercise to nutrition. Bost. Med. & Surg. Jour. 178:458 
Apr. 4, 1918. 

Dedichen, L. Influence of physical exertion on heart. Norsk Mag. f. Lae- 
gevidensk 81:465 May 1920: Ab. Jour. A. M. A. 74:1684 June 12, 1920. 

Deering, G. E. Physio-therapeutic treatment of fibrositis. Amer. Jour. Elec- 
troth. & Radiol, 37 :293-298, 1919. 


Drew, L. C. Place of exercise in the correction of postural defects. Amer. 
Phys. Educ. Rev. 25 :343-345 Nov. 1920. 

Dumarest, F., & Vigne, A. Work in a sanatorium for organization of sys- 
tem of graduated exercise. Paris med. 6:69 July 22, 1916. 


Edinger, A. Air & light baths for sickly children. Deutsche med. Wchnschr. 
48 :737-738 June 2, 1922. 


i 


Tue P. T. Review 25 


Eggleston, E. L. Status of physical therapeutics in medical college cur- 
riculum of today. Jour. A. M. A. 67:799 Sept. 9, 1916. 


Elmslie, R. C. Myalgic pains & manipulation. Lancet 1 :678, 1920. 


Elsom, J. C. Physiotherapeutic treatment in war injuries & industrial acci- 
dents. Amer. Phys. Educ. Rev. 25:292-298 Oct. 1920, also Wisconsin 
Med. Jour 20:116-121 Aug. 1921. 


Flack, M. Respiratory efficiency in relation to health & disease. Lancet 
2:741 Oct. 8, 1921. 

Frazer, T. Rest & exercise in pulmonary tuberculosis. Southern Med. Jour. 
9:588 July 1916. 


Furchgott, H. E. Organization of a physiotherapy department for indus- 
trial accident cases. Amer. Phys. Educ. Rev. 26:359-361 Nov. 1921. 


Gaenslen, F. J. Sling suspension method of exercise in infantile paralysis. 
Surg. Gynec. Obst. 32:274 Mar. 1921. 

Gettler, O. & Oppenheimer, R. Physical constants, differentiation of nephro- 
pathies, cardiopathies & allied conditions by determination of phyical 
constants. Arch. Int. Med. 23:235 Feb. 1919. 


Geyser, a C. Physiologic therapeutics. New York Med. Jour. 103:18 Jan. 
1, 1916. 


Gilberg, G. L. Relation between massage & Swedish movements. Detroit 
Med. Jour. 20:20-27, 1919. 

Goldscheider Bases & significance of physicotherapy for internal medicine. 
Klin. Wehnschr. 1 :665-670 Apr. 1, 1922. 

Gordon, R. G. Re-education in relation to spa-treatment. Practitioner 109: 
166-176 Aug. 1922. 

Gordon, W. Hot sand as a preparation for massage & manipulation. Brit. 
Med. Jour. 1:191, 1917. 

Granger, F. G. Relation of physiotherapy to industrial medicine. Amer. 
Jour. Electroth. & Radiol. 39:265 July 1921. 

Groer, F. Ergotropic therapy & ergotropic action. Therap. Halbmonatsh. 
35 :732-737 Dec. 1, 1921. 

Grover, B. B. Why the physiotherapist? Amer. Jour. Electroth. & Radiol. 
38 :274 Aug. 1920. 

Guilleminot, H. Physical therapeutics in treatment of incipient muscular 
contraction & fibrous retraction. Bull. Acad. de med. 77 :593 May 8, 1917. 


Hanausek, J. Nouvelle methode de massage et delectrisation dans la con- 
tracture des articulations et les paralysies musculaires. Rev. d’orthop. 3rd. 
ser. 9:345-350, 1922. 

Heiner, R. G. Mental & physical activity with reference to nutrition & 
blood pressure. Mil. Surg. 40:378 Apr. 1917. 

Hewlett, A. W. Effect of massage, heat & exercise on local circulation. 
California State Jour. Med. 20:276-277 Aug. 1922. 

Hirsh, A. B. Physical therapeutics in New York hospitals. Med. Rec. 
99 :737 Apr. 30, 1921. 

Holland, D, J. Muscle training in poliomyelitis. Jour. Oklahoma Med. Assoc. 
10 :431°Nov. 1917. 

Hugh, J. T. Treatment of orthopedic conditions by physical methods. 
Amer. Jour. Electroth. & Radiol. 38:192 June 1920. 

Humphris, F. H. Melted paraffin wax bath. Amer. Jour. Electroth. & Ra- 
diol. 37 :61-64, 1919. 

Modern physiotherapy. Lancet 1:714, 1920. 


26 Tue P. T. Revirw 


Jaquet, A. Hill climbing as therapeutic measure. (Terrainkuren) Cor.-Bl. 
- — Aerzte 48:129 Feb. 2, 1918: Ab. Jour. A. M. A. 70:1125 Apr. 
Jennings, F. D. Physiotherapy. Hosp. Prog. 3:396-397 Oct. 1922. 


Keith, A. Movement as a means of treatment. Med. Press new ser. 105: 
159-161; 1918. 

Keller, E. T. Mental therapy as well as physical therapy for children. Arch. 
Pediat. 36:277 May 1919. 

Kouindjy, P. Physiotherapy service at Val de Grace. An. de Fac. de. med. 
Montevideo. 4:782 Nov. 1919. 

Kouindjy, P. Role played by physical exercise in respiratory gymnastics. 
New York Med. Jour. 114:627 Dec. 7, 1921. 
Systematic mobilisation by extemporary apparatus. Monde med. Eng. 
ed. 28:227-243, 1918. 


a J. Physiotherapy. Wien. klin. Wehnschr. 33:862 Sept. 23, 
1920. 


Krasnye, J. F. Training & proper recognition of the physiotherapy aids. 
Med. Rec. 101 :187-189 Feb. 4, 1922. 

Krebs, W. Relation of esophylaxia to physiotherapy. Deutsche med. 
Wehnschr. 46:852 July 29, 1920. 

Langnecker, H. L. Useful apparatus in physiotherapy. California State Jour. 
Med. 19:339 Aug. 1921. 

Laquer, A. Physical therapeutics for war sick & wounded. Berl. klin. 
Wehnschr. 53:1271 Nov. 20, 1916. 

Present status of physical therapy. Med. klinik 18:20-23 Jan. 1, 1922. 

Lee, R. I. & Brown, L. T. Correction versus compensation of physical de- 
fects. Amer. Jour. Med. Sc. 160:651 Nov. 1920. 

Levy, J. J. Present status of physical therapeutics. New York State Jour. 
Med. 17:363 Aug. 1917. 

Lewis, S. Influence of body flexibility on health, New York Med. Jour. 
107:12 Jan. 5, 1918. 

Lindsay, L. M. Spring-balance muscle tests devised by Lovett. Canad. Med. 
Assn. Jour. 7:815 Sept. 1917. 

Llewellyn, T. L. Physical therapeutic center: an experiment by North 
Staffordshire coal & iron masters along the suggested lines of future 
medical service. Brit. Med. Jour. 2:434 Sept. 18, 1920. 

Lorenzen, P. Some remarks on treatment by massage. Hosp. Tid. 62: 
1361-1366, 1919. 

Lovett, R. W. Fatigue & exercise in poliomyelitis. Jour. A. M. A. 69:168 
July 21, 1917. 

Lovett, R. W. & Martin, E. G. Spring balance muscle test in poliomyelitis. 
Amer. Jour. Orth. S arg. 14:415 July 1916. 


Lowman, C. L. Gymnr <¢ in medical & surgical practice, angle of the physi- 
otherapeutic probiem. Amer. Phys. Educ. Rev. 26:368-373, 1921. 

Lowndes, C. H. T., McCullough, F. E., Fauntleroy, A. M. & Bainbridge, W. 

S. Physiotherapy at U. S. Naval Hospital, New York. Mil. Surg. 47-261 
Sept. 1926. 

McCloy, C. H. Venous pressure after exercise. Physical Train. 14 :300-309, 
1916-1917. 


McCrudden, F. H. Treatment of chronic disease is problem of applied 
physiology. Bost. Med. & Surg. Jour. 175:57 July 13, 1916. 


1 


Tue P. T. Review 27 


McFee, W. D. Physiotherapy in treatment of industrial disabilities. Amer. 
Jour. Electroth. & Radiol. 39:106 Mar. 1921. 

Treatment of fibrous & cicatricial tissue by physical therapeutic methods. 
Amer. Jour. Electroth. & Radiol. 37 :288-292, 1919. 

Mackay, C. Place of muscle re-education in treatment of infantile paraly- 
sis. Brit. Med. Jour. 2:513-515 Oct. 2, 1920 

McKenzie, R. T. Treatment of convalescent soldiers by physical means. 
Brit. Med. Jour. 2:215-218 Aug. 12, 1916. 

McMillan, Mary Uses of physiotherapy; with examples of its practical 
application. Trained Nurse & Hosp. Rev. 69:22-24 July 1922. 

Magnuson, & Coulter, J. S. Physical therapy in industrial surgery. Internat. 
Clin. 3:195-203, 1921. 

Mann, H. Blood circulatory reactions to exercise during convalescence 
from infectious disease. Arch. Int. Med. 21:682 May 1918. 

Martin, W. Some interesting cases treated by physical measures. Amer. 
Jour. Electroth. & Radiol. 35 :283-286, 1917. 

Marvin, C. B. Physio-therapy or medical gymnastics as recorded at Camp 
Taytor, Kentucky. Amer. Phys. Educ. Rev. 25:146-149 Apr. 1920. 

Menninger, K. A. What can be done for paralyzed, with Frenkel exercises 
modified for home use of American patients. Jour. Kansas Med. Soc. 
20:226 Aug. 1920. 

Meredith, Florence L. Exercises to be corrective must be definitely pre- 
scribed & continuously supervised. Nat. Hiealth 3:346 June 1921. 
Precision is as important in prescribing exercises as in any other form 
of therapy. Nat. Health 3:267 May 1921. 

Messerli, F. M. Physical therapeutics at Paris for wounded. Rev. med. de 
la Suisse Rom, 37:49 Jan.-Feb. 1917. 


Minor, C. L. Rest or exercise in treatment of pulmonary tuberculosis, plea 
for less ergophobia. Med. Rec. 90:617 Oct. 7, 1916. 

Moran, J. J. Nonpharmacal remedies to increase efficiency after injuries. 
Kentucky Med. Jour. 15:208-214 May 1917. 

Muller Effect on spinal column of Swedish backward stretch movement & 
Klapp’s creeping exercises. (II.) Munchen. med. Wechnschr. 68:1514-1515 
Nov. 25, 1921. 

Murphy, W. T. Rest & exercise in tuberculosis. Southwest. Med. 1:9 
June 1917. 

Nascher, I. L. Physical therapy in senile cases. Med. Rev. of Rev. 24: 
264-268, 1918. 

Peabody, F. W., Sturges, C. C., Barker, B. I, & Read, M. N. Clinical stu- 
dies on respiration; effect of exercise on metabolism, heart rate & pul- 
monary ventilation of normal subjects & patients with heart disease. 
(Charts) Arch. Int. Med. 29:277-305 Mar. 1922. 

Peel, P. Physician & the masseur. Chicago Med. Recorder. 39:161-165, 1917. 
Physical methods in deformity & disease; some hindrances to their more 
extended employment. Hospital 62 :437-440, 1917. 
in New York hospital. Mod. Hosp. 17 :236-237 

ept. 1 

Physical therapy. U. S. Nav. Med. Bull. 14:535 Oct. 1920. 

Physical therapy & hydrotherapy in Philadelphia Hospital for Mental 
diseases (II.) Bull. Philadelphia Dep't. Health. 6:182-191 Dec. 1921. 
Physiotherapy in the hospital: an outcome of the war. Mod. Hosp. 
14:119-121 Feb. 1920. 

Pope, C. Weakness & strength of physiotherapy. Amer. Jour. Electroth. & 
Radiol. 40:208-213 July 1 


n 
e 
8 
3. 
| 
d 


28 Tue P. T. Review 


Powell, W. D. Physical exercise in care & treatment of convalescent pa- 
tients. Mod. Hosp. 12:324 May 1919. 

Prevost, J. M. E. Physiotherapy in treatment of chronic skin diseases. 
Amer. Jour. Electroth. & Radiol. 38:235 July 1920. 

Price, B. S. Thermotherapy as an eliminant. Amer Jour. Electroth. & 
Radiol. 34:14-20, 1916. 

Quiserne, Physical treatment; or physiotherapy. Med. Press & Circe. New 
ser. 102: 512-515, 1916. 

Rakestraw, N. W. Chemical factors in fatigue; effect of muscular exercise 
upon certain blood constituents. Jour. Biol. Chem. 47:565 Aug. 1921. 
Effect of exercise on blood constituents. Sci. Amer. 126:174 Mar. 1922. 


Rancken, Necessity for training in physical therapy. Finska Lak. Sallsk. 
Handl. 63:148 Mar.-Apr. 1921 

Rapport, D. L. Systolic blood pressure following exercise; with remarks 
on cardiac capacity. Arch. Int. Med. 19:981-989, 1917 
Report of Committee on Research. Amer. Jour. Electroth. & Radiol. 38: 
401 Nov. 1920. 

Resmark, T. Physiology of physical exercise. Svenska Lak.-Sallsk. Hand. 
45 :383 Dec. 1919: Ab. Jour. A. M. A. 74:926 Mar. 27, 1920. 

Riviere, J. Plea for physiotherapy. New York Med. Jour. 112:948 Dec. 

, 1920. 

Roemer, J. F. Kinesitherapy traction; its psychology. Proc. Centr. Soc. 
Phys. Therap. 3:147-159, 1920. 

Ross, J. S. Physical therapeutics from surgical standpoint. Edinburgh. 
Med. Jour. 26:232 Apr. 1921. 

Rugh, J. T. Treatment of orthopaedic conditions by physical methods. Amer. 
Jour. Electroth. & Radiol. 38:192-201, 1920. 

Sampson, C. M. Brief summary of indications & contra-indications of physio- 
therapy as used in military hospitals. Amer. Jour. Electroth. & Radiol. ~° 
38:9-16 Jan. 1920. 

Futility & unfairness of improper technique in use of all physical mea- 
sures. Amer. Jour. Electroth. & Radiol. 39:111 Mar. 1921. 

Sanderson, Marguerite. Some aspects of the massage problem. Amer. Jour. 
Orth. Surg. 16:436-438, 1918. 

Saralegui, J. A. Experiences with physiotherapy. Rev. Assoc. Med. argent. 
34 :1221-1246 Nov. 1921. 

Schlatter, F. E. Correlation of functional effects of gymnastic types of ac- 
tivity. Mind & Body 23:309-312 Nov. 1916. 

Scott, O. F. Physical therapy solves problem of quick restoration of the 
injured workman. Hosp. Mang. 7:50-54 May 1919. 

Scott, V. T. Physical exercise in preventive medicine. (Charts) Nat. Health 
4:574-575 Sept. 1922. 

Sewall, H. Three radical deficiencies in mediéal curriculum, climatology, 
hydrology, gymnastics. Colorado Med. 16:168 July 1919. 

Smith, B. Physical exercises in use in cardiovascular service, General Hos- 
pital No. 9, Lakewood, N. J. Jour. A. M. A. 72:103 Jan. 11, 1919. 
Possibilities of physical development in cases of effort syndrome by 
a of graded exercises. Trans. Sect. Practice Med., A. M. A. 1919. 
p. 167. 

Smitt, W. Value of gymnastic exercise for convalescents. Munchen. Méd. 
Wehnschr. 67:292 Mar. 5, 1920. 


Snow, Mary L. H. A. Physical therapeutics in treatment of trauma. Amer. 


3 
rt 
i | 
A 
aA 


THe P. T. Review 29 


Jour. Electroth. & Radiol. 39:118 Mar. 1921. 
Report of Committee on mechanical vibration & exercise therapy. Amer. 
Jour. Electroth. & Radiol. 38:359 Oct. 1920. 
Report of Committee on mechanical vibration therapy & exercise. Amer. 
Jour. Electroth. & Radiol. 35 :183-185, 568-572, 1917. 
Report of committee on mechanical vibration therapy & apparatus. 
(Charts) Amer. Jour. Electroth. & Radiol. 40:97-109 Apr. 1922. 

Snow, W. B. Consideration of muscular spasm or tension including the 
causes, local conditions & therapeutic management. Amer. Jour. Elec- 
troth. & Radiol. 38:393 Nov. 1920. 


Soesman, F. J. Exercise in psychoneuroses. Nederlandsch Tijdschr. v. 
Geneesk. 2:1670 Nov. 3, 1917. 


Southworth, R. Non-drug therapy. Lancet-Clinic 114:394-397, 1915. 
Spivak, C. D. Prophylactic & therapeutic rest. Colorado Med. 13:368-373, 
1916. 


Steindler, A. Muscle educational treatment & results in orthopedic work on 
upper extremity. Trans. Sect. Orth. Surg. A. M. A. 1921, p. 135. 


Stewart, G. N. & Rogoff, J. M. Influence of muscular exercise on normal 
cats compared with cats Stewart deprived of greater part of adrenals, 
with special reference to body temperature, pulse & respiratory frequency. 
Jour. Pharm. & Exper. Therap. 19:87-95 Feb. 1922. 

Stewart, H. E. Report of committee on therapeutic exercise. Amer. Jour. 
Electroth. & Radiol. 40:124 Apr. 1922. 


Stuart, H. E. Teaching of physical therapy in the normal schools of physi- 
cal education. Amer. Phys. Educ. Rev. 22 :445-446 Oct. 1917. 


Swan, J. M. Value & limitations of physiological therapeutics. New York 
State Jour. Med. 16:379 Aug. 1916. 


Taylor, J. M. Bio-kinetic therapeutics, a term offered to describe remedies 
applied from the outside, or so called “physical therapeutics.” Bost. 
Med. & Surg. Jour. 183:331 Sept. 9. 1920. 

Remarks on physiodynamic agencies in diagnosis & treatment. Virginia 
Med. Semi-Month. 20:192-196, 1915-1916. 

Remedies applied from the out-side as important as those applied from 
the inside. Penn. Med. Jour. 24:16 Oct. 1920. 

Scope of self reparative measures; remarks on so-called physical thera- 
peutics with special reference to expert guidance or regulation of func- 
tion & structure. New York Med. Jour. 111 :448 Mar. 13, 1920. 

Titus, E. C. Report of committee on standardization of physio- therapeutic 
apparatus. Jour. Advanced Therap. 33:303-309, 1915. 

Toepel, T. Sane indications of the uses of medicainal baths & exercise. At- 
lanta Jour. Rec. Med. 62:313-318, 1915-1916. 


Torbett, J. W. Resume of rational therapeutic methods in treatment of 
diseases Amer. Jour. Electroth. & Radiol. 38:297 Sept. 1920. 


Van Breemen, J. Physico-therapeutics as after- treatment in infantile pa- 
ralysis. Neurotherapie. 1-6, 1922. 

Physicotherapy in infantile paralysis. Nederl. Tijdschr. v. Geneesk. 1: 
2936 May 28, 1921. 

Waller, A. D., & Decker, G. de Physiological cost of muscular work. Brit. 
Med. Jour. 2:627 Oct. 22, 1921. 

Watkins, J. T. Clinical experience as to several kinds of physiotherapy em- 
ployed in reconstruction work. California State Jour. Med. 19:471-474 
Dec. 1921. 

Webb, G. B., Foster, A. M., & Houck, F. M. Rest of lung posture in pul- 
monary ‘tuberculosis. Colorado Med, 13:152 May 1916. 


30 Tue P. T. Review 


Weber, F. P. Work, exercise, rest & sleep, comparison of their hygienic & 
physical value. Practitioner. 101:146 Sept. 1918. 

Westman, " Massage & medical reconstruction. Guy's Hosp. Gaz. 33:137- 

Wilson, M. G. Circulatory reactions to graduated exercise in normal chil- 
dren. Trans. Sect. Dis. Child., A. M. A. 1920, p. 171. 
Exercise tolerance of children with heart disease as determined by stan- 
dardized test exercises. Jour. A. M. A. 76:1629 June 11, 1921. 

Wilson, R. Role of physiotherapy in treatment of returned invalid soldier. 
Canad. Med. Assn. Jour. 8:700 Aug. 1918. 

Wurtzen, C. H. & Holten, C. Influence of exercise on temperature. Hosp.- 
Tid. 65 :101-113 Feb. 15, 1922: Ab. Jour. A. M. A. 79:174 July 8, 1922. 

Wynn, F. B. Failure of modern medicine to properly evaluate physiother- 
apy. Jour. Indiana Med. Assn. 14:153 May 1921. 
Medicine fails to evaluate physiotherapy. Nat. Health 3:587 Nov. 1921. 

Zimmern, A. Progress in electroradiology & physiotherapy Medicine 3: 
645-659 June 1922; Ab. Jour. A. M. A. 79: 507 Aug. 5, 1922. 

Zondek, B. Depth of effect in thermic methods of treatment. (Charts) 
Klin. Wehnschr. 1:1744-1746 Aug. 26, 1922. 
Physicaltherapy in relation to deep lying tissues. Munchen. Med. 
Wehnschr. 69 :579-580 Apr. 21, 1922. 


Books AND PAMPHLETs. 

Abbott, G. K. Technique of hydrotherapy & Swedish Massage. 4th. ed. 
Pacific Press Publ. Assn., Mountain View, Calif. 1917. 

Arvedson, J. E. Notes on diseases treated by medical gymnastics & mas- 
sage. London, 1921. J. & A. Churchill. 

Boulan, Pierre. Les agents physiques et la physiotherapie. Paris, 1921. 
Payot & Cie. 

Brown, W. L. Physiological principles in treatment. 4th. ed. 1920. Wood 
& Co. 

Bucholz, C. H. Manual of therapeutic exercise & massage. Phil. 1917. 
Lea & Febiger. 

Clayton, E. B. Medical gymnastics in medicine & surgery. Longmans, 
Green. 1920. 

Deane, H. E. Gymnastic treatment for joint & muscle disabilities. 1918. 
Oxford. 

Despard, L. L. Handbook of massage for beginners. Lond. 1915. Oxford 
Press. 

Drew, Lillian C. Individual gymnastics; handbook of corrective & remedial 
gymnastics. Phil. 1922. Lea & Febiger. 

Fox, R. F. Physical remedies for disabled soldiers. 1917. Wood & Co. 

Jensen, Albrecht Massage & exercises combined. N. Y. 1920. 

Juettner, Otto Physical therapeutic methods. Scudder. 1915. 
Treatise on medical practice. N. Y. 1916. A. L. Chatterton Co. 

Lerch, Otto Rational therapy. Troy, N. Y. 1919. Southworth Co. 

Lovranich, John Lovranich system, medical gymnastics. 3rd. ed. Portland, 
Or., 1915. Modern Printing Co. 


Luke, T. D. Manual of physiotherapeutics. New & rev. ed. Lond. 1922. W. 
Heinemann. 

McKenzie, R. T. Exercise in education & medicine. 2nd. ed. Phil. & Lond. 
1915. Saunders & Co. 


Tue P. T. Review 31 


McMillan, Mary Massage & therapeutic exercise. 1921. Saunders Co. 


National Society of Physical Therapeutics Papers treating on physical 
therapeutics. Waukegan, Ill. 1918. Gazette Pub. Co. 


Nissero, H. Practical massage & corrective exercises. 2nd. ed. Phil. 1916. 


Ochsner, E. H. Physical exercise for invalids & convalescents. St. Louis. 
1917. Mosby Co. 

Ostrom, K. W. Massage & the original Swedish movements, their applica- 
tion to various diseases of the body. 8th. ed. Phil. 1918. Blakiston’s 
Son & Co. 

Palmer, Margaret D. Lessons on massage, including Swedish remedial 
gymnastics & bandaging. 5th. ed. Lond. 1918. Bailliere, Tindall & Cox. 

Wide, A. G. Handbook of medical & orthopedic gymnastics. 5th. ed. 1916. 
Funk. 

Wright, W. G. Muscle training in treatment of infantile paralysis. 2nd. ed. 
Bost. 1916. 

Wrightson, H. A. Games & exercises for mental defectives. Caustic-Claflin 
Co. 1916. 


List oF MAGAZINE ARTICLES ON SCOLIOSIS. 


Aitken, D. M. & others Discussion on use of remedial exercises as applied 
to scoliosis. Proc. Roy. Soc. Med. (Sect. Orthop.) 15:50-53 June 1922. 

Bradford, E. H. School children and spinal curves (II.) Bost. Med. & 
Surg. Jour. 187 :781-785 Nov. 30, 1922. 

Forbes, A. M. Operative treatment of scoliosis. Jour. Bone & Joint Surg. 
4 :446-452 July 1922. 
Scoliosis or lateral curvature of spine. Canad. M. A. Jour. 13:168-170 
Mar. 1923. 

Kleinberg, S. Operative treatment of scoliosis. (II). Arch. Surg. 5 :631- 
645 Nov. 1922. 
Operative treatment of scoliosis. (II.) New York Med. Jour. 116:93-95 
July 19, 1922. 
Structural scoliosis complicated by paralysis of lower limbs, report of 
case (II.) Jour. Bone & Joint Surg. 5:104-109 Jan. 1923. 

Lamb, F. W. Roentgen ray in diagnosis of scoliosis. (II.) Amer. Jour. 
Roentgenol. 9:723-727 Nov. 1922. 

Lionti, G. Reflex scoliosis and movable kidney. Riforma Medica 38:199- 
202 Feb. 27, 1922: ab. Jour. A. M. A. 78:1579 May 29, 1922. 

Mackenzie, A. Physiotherapeutic treatment of scoliosis. Arch. Radiol. & 
Electroth. 27 :213-214 Dec. 1922. 

MacLennan, A. Scoliosis (II.) Brit. Med. Jour. 2:864-866 Nov. 4, 1922. 

Mouchet, A. & Roederer, C. Pathogenesis and evolution of congenital sco- 
liosis. (1I.) Presse med. 30:577-579 July 8, 1922: ab. Jour. A. M. A. 79: 
1003 Sept. 16, 1922 

Roederer, C. Fencing attitude for grave scoliosis. (II.) Paris Med. 12:73-75 
July 15, 1922: ab. Jour. A. M. A. 79:1003 Sept. 16, 1922. 

Sauerbruch, F. Rib operations to improve scoliosis. (II.) Arch. f. klin. Chir. 
118:550-562, 1921: ab. Jour. A. M. A. 78:767 Mar. 11, 1922. 

Whitman, A. Corrective and operative treatment of idiopathic, structural 
scoliosis. New York State Jour. Med. 22 :449-452 Oct. 1922. 
Observations on corrective and operative treatment of structural scolio- 


sis. (II.) Arch. Surg. 5:578-630 Nov. 1922. 


32 ADVERTISEMENTS 


Physiotherapy Apparatus 


High Frequency Transformers 
The Morse Wave Generator 
Roentgen Ray Apparatus 


Alpine Sun and Kromayer 
Ultra Violet Ray Lamps 


General X-Ray Company 


420 Boylston Street 212 E. 23d Street 
BOSTON NEW YORK 


McINTOSH ELECTRICAL CORPORATION 


New York Office, 405 Lexington Avenue Main Office and Factory 
Boston Office, 80 Boylston Street McIntosh Builoing 
Omaha Office, 523 Peters Trust Building 234 N. Californ'a Ave., Chicago, Illinois 


MclIntosh Polysine Generator 


For the Treatment of Peripheral Nerve Injuries, as Used by U. S. Reconstruction Service 
and Canadian Military Hospitals for the Treatment of Maimed Veterans, bas a Wide Range of 
Usefulness. Send Today tor Full Details, Terms. etc. 

McINTOSH ELECTRICAL CORP., 234 N. California Ave., Chicago, Ill. 


Gentlemen— Please send me, free of charge, your new book “ A Sinusoidal Manual” by 
T. C. Cornell, M. D. - 


Address . 


Please Mention the P. T. Review when Writing to Advertisers 


| 
q 
| 


women whe hate some fundamental khuwledge ot the subject, Six weeks’ 
intensive training given: the theory, afd. practice-of massage, “ih electro> 
“physics, and practical application of electrotherapy sand. hydrotherapy. 
Lectures and gymnasium floor -work precede. cliriieal' work in cases of lateral 
Veurvature, posture training. relaxation, and: thythmic exercise im cardiovas- 
cular cases; “and exercise-therapy in brein and cord lesion typésof 
kinesiology and muscle training in, the afters gare of paralyis. af’ 


eet 
| 
tee 
| 
| 
ing 
nois 
a 
f 
4 7 4 
| 
| 
; 
by 


» 
4 
+ 


* 
¢. 
Se 


¥ 


2 
“ 


= 


‘ 


“a 
~ 
>. 
$e 
= 


+e, 


ef i 


graduates in medicine, Courses arranged: 


Technicians. Two. edurses 
months ¢ach im theory and practice 
Of Physiotherapy, prepacatory to posi- 
tions. as physicians” agsistants, in hos- 
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